MISSOURI DIVISION OF HEAILTH; STANDARD CERTIFICATE OF DEATH : B6 3_049",’()8

E -, TATE
Frimury["ltngmrnllon District lﬂoa____w___kegmur s No. —1-269 - s FILE NUMBER

DO NOT WRITE ey
ON THIS STUB AMENDED _F-'TITT‘T_M‘N B

']. PLACE OﬁEA-'I'H 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence Before
_ . COUNTY a. STATEMi gsourd b. countr adminsicn)
B, CITY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b ¢, CITY Insida Limits
own  St. Loui or .
TOWN . -] town  St, Louis Yo O N

¢.-FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farpm
HOSPITAL OR ADDRESS

INSTITUTION 5§24 Virginia Ave,. Yes 0 Nofd 5026 Virginia Ave, Yes 0 No (O

. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) B ) OF

Hosea Peter Mills DEATH 12 22 63

. SEX 6. COLOR OR RACE 7. Married [0 Never Married (0 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Nem,o Widowed XJ Divorced [ NOV.]J.],-?? 86 Months | Days Hours "l Min,

10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

guorirn.qer;::u of working life, even if retired) Public Se . ce Co . Arka.nsas . U.S .A .
13a. FATHER'S NAME -+ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

ﬁA’FE AMENDED

unknown unknown nil
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 SOCIAI SECURITY NGO [ 17. INFORMANT L Addraws
(Yes, no, or unknown) | (If yes, give war or dates of sery|

0 Alease McSpadden 5026 Virgin:

18. CAUSE OF DEATH [Enter only one cause per line for [a}, {b), and {c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QQJ‘ULQ{WL M&& CINSET AND DEATH
IMMEDIATE CAUSE (o) f I,
1

DOCUMENT

(9]
Ozl Qabrpss — A
Conditions, if any,]  DUE TO {b) 1/ @;‘6& -

which gave rlu(t? 3,
above cause (a),
tating the under-
Iay'?n'g“g ceuesulr’-‘ In.n. PUE TO [c) - . ‘3 K

—{ART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART IIl. If deceasad was female was
A hY- diseass condition given in PART I {a) there a pregnancy in laat 90 dasys.

l O Yes l O Neo ‘ O Unknown

A ) ‘ . '
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI . DESCRIBEZH \7 " URRED. (Enter nature of injury in PART | or FART 11 of item 18.}
PERFORMED?, mf ] O " -
YES L] NO . I A Y
20¢. TIME OF Hour Manth, Day, Year L | VI
INJURY am. . /

p.m.

20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (1] - " . .

ar . -
21. | attended the d d from I!?,bh to_M‘_éu.j_and last 12w i, alive on-ﬂ&:&.%—

92:;0 Aﬂl.n the date stated above, and.to the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

72». SIGNATURE . ~ [Degres or fitle) 72b. ADDRESS AR [Z2c. DATE SIGNED
S oA XEAD, D, 650 0 Yhagipuna—— ] 22343

235, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION [City, town, or county) [Stare)
REMOVAL [Specify)

Burial 13-27-63 Washington Park

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Dement & Son 2629=31 Cole Street w 23

{Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby oerﬁfy'thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. ]
Student i Signedw
Signsture of Student Embalmer )
Licensed Embalmer No é'ﬁg ;

P. Q. Address /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his QWN handwnnng

LIf 1h|s body is not embalmed fact should be.so stated above.

b ) ) .
R DT
ERA

. H
et o




